MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-241195
DEPARTMEMNT OF PU BLI;:g;::;‘l‘ol;m;:d:o.vi_z‘l:::zl“  eimary Registration Di,rﬁa No. _ﬂ_ra_"“nwim"‘. No. Jz_ﬁ(lﬁ-—- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED [ -
1. PLACE OF DEATH vy o TOVE T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY St. Louls _ A o state MO.. b.counySt, Louls  sdmision -
Rev. 4/59 % b. CCIJLY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY Inside Limits
s 1own BElmdale Village 21 yrs.| . mWNE]_mda]_e Village <21 YeRIX Ne [
1 f {J-—g—-ﬂ < ¢, FULL NAME OF (If NOT in hoapitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
b HOSPITAL OR Emi A : ADDRESS ) A
PP < INSTITUTION 3727 nence Ave,, vsK NDO 3727 Eminence Ave, Yes [ No 2§
7 2
3 3. (P'JAME OF pf)csasso Firat Middle Last 4. DéﬂE ; Month Day Year
ypa of plin . F
" Clars Wagner DEATH Oct, 27 1962
] 5. SEX 6. COLOR w RACE 7. Married [ Never ‘Married [} |8. DATE OF BIRTH | ?. AGE (lass birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 F . Widowed {8 Divorced ] 8-22-88 "H_‘_ Months | Days | Hours I Min,
———‘?J— 10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
6 2 duripy BN EYFY fe. even if retired) Own Home - Milwaukee, Wisc. U.S5.A.
7 / g 13a. FATHER'S NAME D 13b. MOTHER'S MAIDEN NAME 74. NAME OF RUSBAND OR WIFE
Q ) Joseph Wend = Genivieve Echekin John W. (dcd).
8 o I 15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre: ou
— < {Yes, no.H nknown) [ (If yes, give war or dates of service) -
9%_@,, w B ’ ﬂ’ None Mr, Deorgs Wand-15 14, So. Jefferson
g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: _ . - | ONSET AND DEATH
Q o £ IMMEDIATE CAUSE (#) ECRCARRY 7 rer éad‘ Y
1 G O -
[ R [a] .
— le) .
12 D o |5 o Cenditions, if sny, DUE TO {b) i 7 oo rSeATE Qm I's .00
?0, w :.7) wbhi:h gave rise(!)o :
—— = above caule al, v .
13 ° E g- stating the under-
lying cause last. OUE TO (c)
% 5 PART (1. OTHER 5|GN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If decoased was female was
= dissase condition given in PART | (a) there a pregnancy jelsst 90 days.
(25 ] < N
pukd oo
5 g ' O Yes I l O Unknown
= = | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 Bl RS oo o -
z o D o .
Z = 51 20 TIME OF  Hou Month, Day, Yeor
0 < g o,
% P E pm i .
= [ 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, JOWN, OR. LOCATION COUNTY STATE
v E WHILE AT WORK (3 farm, factory, street, office bldg., ete.) .
NOT WHILE AT WORK [
U fa} J . —
g o E é 21. | attended the deceased (rom__‘g_%%' m__Qﬁi_a—Lnnd last uw_h_ alive on%\
; o Death occurred at. bl AM on the date stated above, and !o the Best of my knnwludgn, from the causes nafed
m wmd
gL 3 5 735, SIGNATURE {Degres or fitl 275, ADDRESS ) S5 DATE SIGNED
AN o/ 74 44 A
| |5 = ’ LD |\ T A 1222/
< B , [ 23b. DAAE "~ 23c. N M;/OF csyherev OR CREMATORY 23d, LOCATION (City, towf, or county) /(51.:.)
. O a ' REOYAL {Spaci
2 RHOVA L 104301962 | Ghlvary Cemetery St. Louls, Missorui
= RO NNER LR L. I"UN ERAL H’U:WEE 25. DATE RECD. BY LOCAL REG. . AR’S SIGNATURE
L >
= 5| 2504 wooDSON ROAD [0-29-6 2

“OVERLAND 14, MISSCGURI [Licensed Embalmer’s § t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. '
t !

Student Signed = "3477/[/

Signature of Student Embalmer
—
Licensed Embalmer No. .3 ('Il \j L;/
. .
v — r—
P. C. Addressﬁé_‘!\_ééhmﬂ_& é{(@ r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




